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State of Washington il 4
Erolley Application for a Water Right Date O 7724 7

Please follow the attached instructions to avoid unnecessary delay&

RECE) VED
Section 1. APPLICANT - PERSON, ORGANIZATION, OR WATER SYSTEM MAY 0 ;
Nate F—w “’fwﬁ dwrdl \ HomeTel.%a é[ 4‘2)3 q 4 2004 -

Maiting Address bg&q }q"ﬂvg“v ()QC L Work ei&q L’Z[ 51& %‘PTOF ECOLO
Sllji\ Woilley M@Mﬁ&%iw w2l 724 034 2 o

Section 2. CONTACT - PERSON TO CALL ABOUT THE APPLICATION
L1 Same as above !

City

Name_ . —— . LA HomeTel:(_.. ). . . -
A

Mailing Address _ Work Tel:{ Y -
City_ State Zip+4 - FAX{( ). - N
Relationship to applicant

Section 3. STATEMENT OF INTENT
The applicant requests a permit to use not more than / O @{ wallong per minute or
L cubic feet ; surface water sourc water source {check only one) for the purpose(s)
of YWLA ( 0*:? uuré . ATTACH A "LEGAL"

) ? P : is RO,
sufflcient. Lf C; !! _¢
Estimate 2 maximum annual quantity to be used in acre-feet per year: 6; 2 (6 “ D«UL 9% + Fﬂ/\ %"‘
O  Check if the water use is proposed for a shori-term project. Indicate the period of time that the water will be needed:
From__ [/ / to £ |

Section 4. WATER SOURCE

I SURFACE WATER If GROUNDWATER

Name the water source and indieate i stream, spring, A permit is degired for well{z).
lake, ete. If unnamed, wite "innamed spring,” "unnamed N g
stremm,” ete.! ( \ )
Number of diversions: _ a( LS .‘- B % \}}e
Source flows into (tame of lm(iy of water): sze & ém of well(sy:
PonT \WELL

LOCATION

Enter the north-south and east-west distances in feet from the point of diversion or withdrawal to the nearest
section corner: ’ré_‘h‘h O]{‘duﬂmq axee. s )—:—,) 75-[)»

..C:\.
, tflow&m of source i plamﬁ complete
Yaof Yof Sectiof Township | Ranpe(E/W) Coutity below:
| Lot | Block Subdivision

NE |wE» AP Go i Skggnf L
Yor Boology Use Dt Receied: 3 *f I.annvi . Pricely Diter 3 =G = DLOY
SEPA: Bxempt/Not Exempt FEQELW # Drept, mﬁméﬁ

Lt b b AR By..\?@@;w, Raturred . : By WRIA =%
Api. NnEJ - ABA0T

ECY 040-1-14 APPLICATION
Rev, 787 **f




Section 5. GENERAL WATER SYSTEM INFORMATION

A. Natne of syster, if named:

B. Briefly describe your proposed water system. {(See instruetions,

-~

igns) .

Ex(s"wmﬁ Sand Pacnt el 3o POV de.
ey o pla/rcl:m? o % e &y oArMo{
or e aNuv\p.cl.Q_o/\ \‘0 LS l.fvrxg Sand do—wi

C. Do you already have any water rights or claims associated with this plroperty or system? O YES %0
PROVIDE DOCUMENTATION,

Section 6. DOMESTIC / PUBLIC WATER SUPPLY F}E’]ﬁﬁl&}m INFORMATION
(Completed for all domestic/public supply Hses.) i

Number of "eonnections” requested: O Type of cmectim‘

(Hotncs, Apartment, Recteational, cie.)
(8]

B. Are you within the area of an approved water system? D YES
1f yes, explain why youi are unable to connect to the system. Note: Regional water systems ave identifled by your
County Health Depariment.

Complete C. and D, only if the proposed water system will have fificen or more connections.

. Do you have a cutrent water system plan approved by the

‘Washington State Department of Health? OYES O NO
If yes, when was it approved? _____ Plgase attach the current approved version of your plan,

D. Do you have an approved conservation plan? BYES 0O NO
If yes, when was it approved? Please attach the current approved version of your plan.

Section 7. IRRIGATION/AGRICULTURAL/FARM INFORMATION
(Complete for all irrigation and agriculiure uses.) -

i
Totl number of acrey to be irrigated: _/_si__

B. List totl mumber of acres for other speeified agricultural nses:

Use Acres
Use . I S — Actes
Use . Actes

2
D. Farnily Farm Act (Initiative Measure Number 59, November 3, 1977, as amended by Chapter 237, Laws of 2001)
Add up the acreage in which you have a controlling interest, including only:
1 Acreage irrigated under water rights acquired afler ber 8, 1977,

1 Acreage proposed 1o be irrigated under this application;
1 Acreage proposed to be irrigated under other pending application{s).

£ Total tumber of acred 1o be coveted by this application:

1. Is the combined acreage greater than 6000 acres? 3 YES
2 Do you have a conirolting interest in a Family Farm Development Permitf? 1 YES o
If yes, enter permit no! o
E. Farm uses:
Stockwater - Total # of animals Animal type (Tf dairy cattle, see below)

Dairy - 4 Milking | # Non=milking ‘

APPLICATION




Section 8. WATER STORAGE

Will you be using a dam, dike, of other structure 1o retain or store water? O YES R{IO
NOTE: If you will be storing 10 acre<feet or fore of water and/or if the water depth will be 10 feet or more at the deepest poing; and

some portion of the storage will be above grade, you must alse apply for a reservoir permit. You can get a reservoir permit
applicarion fram the Deparmment of Ecalogy.

Section 9. DRIVING DIRECTIONS

Provide detailed driving instructions to the pm;ect gite.

: T-5 M. o Buw v LA
Access  Codl ad Fom a9 023 W 2 panlleg

> VPR 71 Laﬂ—cm Oid Hway
m \:;Mq{zq 01 H ey 49, PW‘JE»\ IS Yo

RHSudde . There 16 no we ll \02\ Nals ‘pa\/ M

Section 10. REQUIRED MAP

A Atiach a map of the project. (Se¢ instructions:)

Section 11. PROPERTY OWNERSHIP

A. Does the applicant own the land on which the water will be used? MS ONO
H no, explain the applicant’s interest in the place of use and provide the name(s) and address(es) of the owner(s):

B, Doesthe applicant own the land on which the water source ia locited? i'és anNo
If 510, subinit # copy of agresiment:

1 certify that the information above 8 thue ahd accurate to the best of my knowiedge. I understand that i order to
process my applieation, I grant staff from the Deparsment of Ecolopy aceess to the site for inspection and
monitering purposes. Even thouph 1 may have been assisted i the preparation of the above application by the
mlnmneﬁh&mmrtmmnfﬂmmgy all responsibility for the acenvacy of the information rests with me.

wa ’7"25/-'0L"

Applicant (or authorized repmnemive)

Landawmfmpigeeafm(ifm&sappﬁm,m“m") Date
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Use this page to continue your unswers to any guestions on the application. Flease indicate section
number before answer,

‘We are returning your application for the following mason{.s):

Examination fee was not enclosed : ; & AFPLICABY-T PLEASE RETURN
: TO CASHIER, PO BOX 5128,
_ : LACEY, WA 98509-5128
Section number(s} is/are APPLICANT PLEASE RETURN
incomplete TO THE APPROPRIATE
' REGIONAL OFFICE
FExplanation:

Pleuse provide the additional infirmation requested above and return your applicaiion by
{date).

Ecology staff s T i Date

Ecology is an Equal Opportunity and Affirmative Action employer.

To receive this document in alternative format, contact the Water Resotrrces Program at (360) 407-6604 (Veice)
or {360) 407-6006 (TDD).

APPLICATION




State of Washingon
Application for a Water Right

Attachment:
SECTION 3: Statement of Intent. The legal description of the property is as follows:

T 35N R 04E, Lot 1 Wiedkamp Acres, according to the plat thereof,
recorded I Vol. 15 of Plats, page 129, records of Skagit County, WA.




i

-85/81/20883 15:57 368-73‘3555

e e 1 e e

REMAX JI MSUZYE"E

OF m:fm*m

' BACTERIOLOGITA
SAMPLE COLLEGCTION: mmmwmwm
lmmmmmwbm .

T

Scw Pom*' Ww

:7;"'.?. VHERE SN o

l:x.j'h mam"ﬁ.uc e:!’ L

mmw

o
V.

72 0b

’ ': e v'-'-vv-v“-‘-‘4——'-\'1-r

SOURCE TYPE GROUND WATER UNDER'SEREN ECE :.-*\Ird'.

U !mﬂm Dm ﬂmﬂ' w
D AER ORTT o Niana Ted ;

'..-&'1"-( il ey’ 1'§ -l" >

mm»

€ Col pragent Dn.éum

WEAT
it . F-u-u-m (O] Focat sbooms

OTHER LABGRATORYREBULTS = "

TOTAL COLIFORM ____ /100 mi ECOU_ Hooml ;¢
FECAL COLIFORM . 100 PLATE COUNT ____ jon

mmm

SAMPLE NOT TESTED BECAUSE: | TESTUNSUITABLE me 2
[] samplesccoia_:: - Dmmm S
Incomplate form §

F'AGE Bd/84

ﬁﬂﬁﬂ!ﬁﬂ :'.'- !

-::;:' it .‘ .
) ,' ‘ . 4 ﬂi\‘_cb wf':‘- +;

Em&mmmmﬂmm&mm

-"'3?‘1)_{3@5

e ————— . S B &

AN .1

Jeannes ;.ﬂ “nS" 1!“5“ inzhﬁj?:frh.s




FI5899

P35900

STATE OF WASHINGTON
DEPT. OF TRANSPORTICM
BOW HILL ENTRY

WEICH STATION

e
TE
—2IE Hi

JNTERSTA

/
£35923
P35913
| S %_T__——E
/
35925
P35924
T 7aN /
&/
P35926 ,_(\\_\4\
\_}
P35936 &
7/
7/
P35937 7/7/%
(2
P35927

P35940

?'_"Kﬂalr
CONTY

12 | 20 el|ee | 23| 24

|29 |e. |7 |26 |25

34

3| 32
I

T35 N R.04 E

o 400

Seais I fast

* THE YAP 1S BAT A SUBSTITUTE FOR FIELD SURVEY =

DATE |INIT.

-E=P?AMN BY | s/4/92 | k8
REVISED az/24 /04 | ks

02/24/04| RS




£ A0IT

P35923

P35924

Pasate

A & 1
TWAE]' ﬂﬂin':‘va vy

Py deoraze

35909

Sumvey
AF 200401 220025

Pye

/ | -

P35929

H'
I K
H‘—

L OU

" b o

€ 5 4 3 2 1
70 el 9| w| nli
18| 17| 16| 15| 14| 13
1< 21 22 23 | 24
1]
[
W0 | Pe eg | 27 | 26 | 25
I
[ i
31 32 23 34 l 35 | 3€
T 33 N R 04 E

i




0/07703

a voo.

KON 13:47  FAT 360 336 g STAGIT o FLN - PRRATT @

.

Conce P be wsed
Qo w\\kb& UJMAJ

@003/003



